FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # N05000001820 04-02-2007 90060 050 ****70.00
1. Entity Name
THE TRELLIS AT BAYSHORE HOMEOWNERS'
ASSOCIATION, INC.
Principe! Place of Business Mailing Address TUM =T
C/0 M & E ASSOCIATES OF MIAMI, INC. C/0 M & E ASSOCIATES OF MIAMI, INC. .
13055 SW 42 STREET, SUITE 203 13055 SW 42 STREET, SUITE 203 : o |
MIAML, FL 33175 MIAMY, FL 33175 . o
S AR AT N R
Suite, Apl. #, etc. Suite, Apt. #, atc, 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2713902 " Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired Eilggqaﬂuom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsln‘red Agent
Name
SPANQ, KIM .
12448 SW 127TH AVENUE Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL lZip Code

8. The above named sentity sﬂprﬁ!ls this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of :egislere_cf-’.a'genl.

i

SIGNATURE :

Slgnature, typed or prinﬁd nama ol regisiered agent and {itla f appkcable. {NOTE: Regisiered Agernl signatura requyed when rginstating} DATE

R

Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be . Mzke check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Foes .+ Florida Departinent of State .
10. OFFICERS AND DIRECTORS n. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE DP O Detete THLE [0 Change [ Addilion
NAME FERNANDEZ, MARTHA NAME
STREET ADDRESS [ 12448 SW127TH AVENUE STAEET ADORESS
CiTY-§T-21P MIAM!, FL 33186 CHY-5T-2IP
TITLE DV B Delete 1IMLE [ change [T Additien
NAME SPANQ, KIMBERLY NAME
STREET ADDRESS | 12448 SW 127TH AVENUE SIREET ADDRESS
CIY-$1-2P MIAMY, FL 33185 CITY-§T-2IP
TITLE DST O telete NTLE O change ] Addition
NAME GARCIA, GENE MAME
STREET ADORESS | 12448 SW 127TH AVENUE STREET ADDRESS
CiTY-8T-2IP MIAMI, FL 33186 CITY-ST-2IP
TIMLE [ Delete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE 7 oelete TITLE (] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TITLE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GiTy-ST1-2IP

12, | heraby cerlily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate gnd that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiyef or trustee empoweared to exacy, isyaport as required by Chapter 817, Florida Statutgs; and that my name appsars in Block 10 or Block 11 if

changed, or on an att t with-@n address. with all 0| likd empoyered. 3/

SIGNATURE: | :
Date Daytima Phons &

SIGNATARE AND TYPERDOR JRIATED NAME OF SIGRUNG OFFICER O/ HRECTOR




